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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH
_a. COUNTY

Bates

7. USUAL RESIDENCE (Where decesred 11ved,
s. STATMSY gg ouri' b. COUNTY

if inttitution: Residence before ’

Bates

admission)

b. CITY (If ouvtside corporate limits, giva TOWNSHIP only)
OR

TOWN HEume

<. CITY
OR
TOWN

Length of stay in 1b

life

Ingide Limite

Yes E No [

Hume

€. FULL NAME OF {If NOT in hospital, give location}
HOSOITAL OR
INSTITUTION

d. STREEY
ADDRESS

Inside Limits

Ynn No [

{If cutside, give lacation) Resids on Farm

Yer [J Nomx

Firyt

Sandre

3. NAME OF DECEASED
{Type ar priny

Kay

Middla Last

Dennis

4. DATE

Menth

DEATH Augus‘l:

Year

1963

Day

12

5. SEX 4. COLOR CR RACE

female white

7. Married []  Never Married X
Widowsd [

8. DATE OF BIRTH
Divorced [] I..

[ay 9 1946

9. AGE (losr birthday)

17

IF UNDER 1 YEAR
Monthe | Days

IF UNDER 24 HR
Hours Min,

10a. USUAL QCCUPATION (Give kind of work done

duringm&gﬁiﬁ life, sven if retired)

hl

10b. KIND OF BUSINESS OR INDUSTRY

gh school

BIRTHPLACE [City and state or tountry)

Fort Scott Kansas

12. CITIZEN OF WHAT COUNTRY

usa

13a. FATHER'S NAME

Earl Russell Dennis

13b. MOTHER'S MAIDEN NAME

Margaret _Hanna

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

(Yns ng, ar unknown] l{lf vc:, ‘give war or dates of “ser—

2 1)

Il!. CAUSE OF DEATH (Enter only one cause per lir

PART |. DEATH WAS CAUSED BY:

Address

.Hume

sourl
INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

ONSET AND ATH
CZ&EF&E[?/?KJL. )7k;41chEV?/#ﬂ%;s:h_____nihgaéiiuy

DUE TO mfﬁfﬂ&‘p CD/quﬂ/T— L 1 ~VTT ISRl

Z

which gave riss to

- thove- cause {a),
stating the under-
lying :au'w last

Conditions, if nny.]

DUE TO ().

ﬂNeuey/sm-

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted 1o the terminsl
dll-nll condition given in PART | (a}

PART NI 1f decestod was female wes
thare a pregnancy in last 90 days.

F:] Yes ] O No I 0 Unknewn

19, WAS AUTOPSY 20a. ACCIDENT  SUVICIDE
PERFORMED? ™ - [ --— [J
“--YES[] NO .

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of

njury in PART | or PART 11 of item 18.)

- 20c. TtME OF - Hour

]

Month, Day, Yesr
“ T INJURY a.m. o )
DRI S R i

MEDICAL CERTIFICATION

L
20d. INJURY OCCURRED *
WHILE AT WORK [1
NOT WHHE AT WORK (O

Z

e, PLACE OF INJURY (&0,
farm, faciory, street, office bldg., ete.)

in or about home,

. |

20f. CITY, TOWN, OR LOCATION

21. 1 attended the deceased from—M

Dulh occurred  at.

PN
& L , == and last uw‘:?,; alive on

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. sm%i’? e‘ : z (Dwrnerﬁd g

22b. ADDRESS

LL440L,CEZVM’

22: DATE &I
Flre

3

23b. DATE 2.

Aug lh 1963

23a. BURIAL, CREMATION,

Hume Cemetery -

NAME OF CEMETERY OR CREMATORY

-

23d. LOCATION (City, tawn, or county}
Hume

Rsrare} ¥
Bates

BTy A"

ME“"HUHE
, 1ISSOURT

g A3-L3

25. DATE RECD. BY LOCAL REG.

Missourl
26. REGISTRAR'S SIGNATURE

(Licensed Embalmers Statement on Reverse Side)

7M%@MM




. - - . .
A Y - “

o T STATEMENT BY LICENSED EMBALMER

- .\i-\:\

n

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

oY - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4‘3587

P. O. Address Pleasanton Kansas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of license).

‘H.-embalmed by a STUDENT, he also shall sign in his OWN handwriting. . *

If this body is not embalmed, fact should be so stated above..




